Cervical cancer is among the common gynecologic malignancies effective and well developed cytologic screening programs are not available in developing countries. This study is to compare screening and diagnostic culposcopy. In a prospective cross-sectional study 2235 screening and 2318 diagnostic colposcopies were compared. Diagnostic colposcopy indications included chronic vaginal discharge, abnormal cervix, positive VIA test, abnormal cytology, postcoital bleeding and intermenstrual bleeding. CIN2 as more pathology findings were compared in two groups. High score colposcopy were found in 1084 out of 2235 (48.5%) screening cases and 1476 out of 2318 (63.7%) diagnostic group. Pathologic result of CIN2 as more was observed in 45 (2.3%) of screening and 110 (5.3%) of diagnostic colposcopies. Cases finding of diagnostic colposcopy was significantly more in diagnostic group in comparision to screening cases. Decision regarding screening colposcopy needs more studies in different aspects specially cast-benefit of alternative methods.
INTRODUCTION
Epidemiology of cervical cancer in developing countries is different from developed regions. For instance, the most common Gynecologic malignancy In India is cervical cancer 1, 2 . In Indonesia most new cases are diagnosed in late stage. About 80% new cases of cervical cancer in the world are diagnosed in developing countries 1 . Papanicolau test (pap test) has deeply influenced the cervical cancer incidence. Cytologic examination of cervical transformation zone followed by colposcopic biopsy if indicated have resulted in significant reduction of disease burden in developed countries 3 . These effective and well developed cytologic screening programs are not available in developing countries. Besides, low sensitivity of pap test perse, in developing countries additional limitations exist. Ideal cervical cancer screening require trained personal, quality control, acceptable laboratories, proper referral pathways 4, 5 .
Therefore other screening modalities might be considered. Colposcopy-biopsy is mostly accepted as diagnostic procedure in cytologic screening abnormalities. The potential strength of colposcopy as a screening method might be considered and studied specially if cost-benefit balance is in favor of colposcopy instead of cytology-HPV testing [6] [7] [8] [9] [10] .
In the present study, evaluation of colposcopy as screening in comparision to diagnostic colposcopy is considered.
MATERIAL AND METHODS
In a prospective cross-sectional study all married 25-65 years old women reffered for routine screening between 2011-2014 in a charitable free of charge setting to Imam Hossein medical center included in screening colposcopy if accepted written informed consent.
Post-hysterectomy, pregnant, diagnosed cervical neoplasia, disabling physical as mental disease impossible to cooperate excluded from the study. About 2235 cases underwent screening colposcopy after demographic data entry. All colposcopies were done by one expert gynecooncologist by D.F.vasconcellos machine made in Brazil. Colposcopy was performed via 10-40 magnification with both white and green filter with and without acetic acid (3%). Logul solution was not used in these patients. Colposcopic reports were recorded in a sheet including satisfactory/ unsatisfactory, luko plakia, acetowhite regions, punctation, mosaism and abnormal vessel items. In abnormal findings colposcopic biopsy was done and samples were send to one university-linked laboratory. Pathologic results were reported by 2 pathologists. Data of this group were compared to diagnostic colposcopy data of the same years of the same centre. Diagnostic colposcopy group included patients reffered to gyneco-oncology outpatient ward of the same centre. Colposcopic indications of this group included postcoital bleeding, inter menstrual bleeding, hypermenorrhea, positive HPV test, chronic vaginal discharge, VIA positive test, abnormal cervix in exam, genital wart, history of genital wart, history of genital wart in sexual partner, post menopausal bleeding and abnormal cervical cytology. All diagnostic colposcopies were done under supervision of 4 expert Gyneco-oncologists by the same machine in the same centere. Colposcopy report sheet and exclusion criteria was the same as screening group. Data of diagnostic group was retrospective, extracted from existing data base. Outcome of CIN2 or more studied and compared in two groups. Data analysis was done by SPSS V 20 and related-appropriate tests were used.
RESULTS
Screening and diagnostic groups included 2235 and 2318 cases, respectively. Mean age of diagnostic group was (45.9 ± 10) and Median age was 46 years with Range of 18-86 years. In screening group Mean age was (39.5 ± 10) and median age was 39 years with range of 18-88 years. In screening colposcopy group 45 (2.3%) and in diagnostic group 110 (5.3%) revealed CIN2 or more (P= 0.000). Case finding was significantly 378 (18) 84 (4) 20 (1) 6 (0.3) 2119 (100) *sums are presented as absolute number and percent: N(%) more in diagnostic colposcopy in comparison to screening colposcopy (Table 4) .
DISCUSSION
In the present study , disease finding in screening colposcopy group (2%) was significantly less than Diagnostic group (4%). Consideration of significantly more unsatisfactory colposcopy reports in screening group in comparison to diagnostic group (72.1% versus 42.2%, P<0.001) in explication of this difference is necessary. In the other hand diagnostic group were selected among referral oncology patients with probably more positive cases.
In a similar study in USA and Canada 797 diagnostic colposcopy following abnormal pap test were compared to 971 screening colposcopy cases. High risk HPV frequency of screening group cases was 9%, besides 41% in diagnostic group patients. In screening group 21 out af 971(2%) and in diagnostic group, 231 out of 797 (29%) CIN2 as higher were detected. Disease finding in screening group was similar to our study. Probable cause of significant different disease finding of diagnostic group in USA study compared to our study might be due to abnormal pap test indication which is highly specific besides 41% positive rate of high risk HPV test. It means higher pretest (pre colposcopy) probability of CIN2 ad more in their diagnostic group in contrast to our study with versatile (table 1) indications (6) .
In another Indian study in diagnostic colposcopy including 78 cases including abnormal pap test (48) as positive HPV test (2) as abnormal pap test and positive HPV (28), CIN2 as more as outcome was confirmed in 18(23%) (192).
This study might confirm abnormal pap test and positive HPV test indications harboring high probability of disease finding in colposcopy.
It seems reasonable to consider high risk screening groups (pre colposcopy high probabiligy), rate of satisfactory colposcopies, cost of colposcopy-biopsy in contrast to alternative screening tests to make decision regarding colposcopy screening in a specific society.
For instance in our society cost of HPV plus pap test is 2/800/000 Rials vesus 1/600/000 Rials for colposcopy (that is 1/75 times for HPV plus pap test)
CONCLUSION
In the present study diagnostic colposcopy is significantly more effective in disease finding. Decision regarding screening colposcopy need more studies in different aspects specially costbenefit of alternative methods.
